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NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
HILLEREST NORTH KNOXVILLE, TN #7076,
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF GCORRECTION L
FREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMPLEhGN
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F 000 INITIAL COMMENTS F 000;
Puring investigation of Entify Reports #25751, !
#25964, #25503, #25338, #25273, #24883,
#24870, #254786, and Complaints #24857, : i
© %#25546 at Hillerest North on June 9-11, 2010, no E
- deficiencies were cited under 42 CFR Part 482.13 ;
.. Requirements for Long Term Care, ; ;
F 514 483.75(1)(1) RES i F 514!
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. LE
- L :
= . s 3
_The facility must maintain clinical records on each L{gf’?gl“ot %;j;jg‘g‘;Eﬁﬁg‘i:ﬁ;&‘}:g:ﬂ yiothe ~7-1D
. resident in accordance with accepted professional b ility. Li ;
tandard d cti th ) rerdmlltcd to the facility. Licensed nurse that
standards and pra 1ce§ at are camplfate, B inltialed treatment as being administercd post
accurately documented, readily accessibie; and difcharge was counscled by the Director of Nursing
systematically organized. : o 06/10/2010.
. : Resident #6 was discharged from the facility to
The: clinical record must contain sufficient : Khox Arca Rescue Ministrics on 12/16/09 and to
information to identify the resident; a record of the date has not been readmitied to the facility.
resident's assessments; the plan of care and ' Licensed nurse responsible for completing the
. services provided; the results of any discharge documentation was counseled on
preadmission screening conducted by the State; g?’ﬂw 10.
. and progress notes. &4
prog Qischarged resident's medical records have the
’ pétential to be affected. Chart audit of facility
D : . discharges in the past 30 days was completed on
g';ls REQUIREMENT is not met as evidenced 06/17/2010 by members of the Interdisciplinary
y . . . ) i ing Di Nursing, istant
- Based on medical record review and interview, Diector of Nutsing, Team Lender St
 the facility failed to maintain an accurate medical Dizvelopment Coordinator and Medical Records
record for one resident (#5) and a complete L Director to identify inaccurate or incomplete
) mEd[C;EQECO'Ed fot; one resident (#6) of fifteen i discharged medical records.
sampled residents, : 3
: O 06/09/2010 - 06/16/2010, licensed nursing staff
The findings included: | 23d Medical Records Director were in-serviced by
) . . the Stalf Development Coordinator on
. Resident #5 was admitted to the facility on April ! dogcumentation at time of discharge, complete .
18, 2010, with diagnoses including Congestive | medical records and documenling treatments only
Heart Failure and Chronic Obstructive Asthma, | when resident is in Cacility.
. Medical record review of a nurse's note dated i |
LABORATORY DﬁCTOR'S PR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (%8) DATE
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Any deficiency statement ending with an asterizk

(") denotes a deficlency which the institution may be excused from comecting providing it is detarmined that

other safeguards provide sufficient protaction to the patlants. (See instructions.) Exocept for nursing homes, the findings stated above are diaciosable 80 days
fallowing the date of survey whether or not a plan of corraction is provided. For nursing homes, the abova findings and plans of cotraction ane disclosable 14
days foliowing the date these documents are made available to the facility, If deficienclos are cited, an approved pian of corraction is requisite to continuad

program participation.
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NAME OF FROVIDER OR SUPPLIER

STREET ADDRESS, CITY. STATE, ZIP CODE
5321 BEVERLY PARK CIRCLE
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KMOXVILLE, TN 37918
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June 24, 2010, at 8:10 p.m., revealed the resment 4! (o-” /D

- was transp_orted toa hosplta! Madical record
review of a nurse's note dated June 24, 2019, at

- 11:40 p.m., revealed, "Pt is being admitted..."

- Medical record review revealed the resident did
not returh to the facility. Medical record review of

- & treatment record dated June 26, 2010, revealed

- a first shift nurse initialed a skin treatment as
administered.

Resident #5 was admitted to the facility on
November 23, 2008, with diagnoses including
 Diabetes Mellitus and Obstructive Sieep Apnea.
: Medical record review of a physician's order ,
dated December.18, 2008, revealed, "dc 5
. (discharge) today to KARM (Knox Area Rescue
Ministries)." Medical record review of a nurse's
. note dated December 16, 2009, at 10:15 a.m.,
revealed, "A and O x 3 (alert and oriented times
- three) resp (respirations) even unlabored.” ;
Medical record review revealed no documentation .
' regarding when the resitdent was discharged or ¢
the condition of the resident at the time of ;
discharge,

Interview with the director of nursing on June 11,
2010, at 11:15 a.m., in the lower level room

. adjacent to the elevatnr canfirmed Resident #5's
medical record was inaccurate, and Resident #6's
medical record was incomplete,

C/O: #25715

10% of discharged charts wiil be audited for a
camplete medical record at time of discharge
weckly x 4 and monthly x 2 by the Director of
Nursmg, Assistant Director of Nursing or Team
L_t:ader Results of findings will be reported to the
Diirector of Nursing.

‘Tihe Director of Nursing will report findings 10 the
Quality Assurance Committee x 3 months or until
1D0% compliance is achieved. The Quality
Assurance Commitiee consists of the
Administrator, Director of Nursing, Assistant
Director of Nursing, Staff Development
Coordinator, Social Services Department, MDS
Team, Maintenance Department, Environmental
Services, Medical Records, Rehabilitation
;Bcpartment, Activities, and Medical Director.
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